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MEDICAL PRACTICE IN GERMANY 


BY 
Dr. KARL HAEDENKAMP, Berlin 


The following is the third of a short series of articles on 
medical practice in Germany. The first two appeared on 
May 28 and June 4 respectively. 


lil. SPECLALIST PRACTICE 


The position of the specialist varies in different countries. 
In some it is not definitely regulated; in others it is 
governed by law ; and in others again the profession have 
made their own rules. In Germany, before the present 
regime, specialist practice was regulated privately by the 
voluntary medical associations. The Union of German 
Medical Associations (Deutsche Arztevereinsbund) laid 
down a set of principles based on the experience of many 
years ; these were generally observed by doctors but were 
not obligatory, as they had no legal force. After the 
National-Socialist Party seized power far-reaching changes 
were made. I explained in the first article of this series 
[Supplement, May 28, p. 333] how the conditions of medical 
practice were regulated by the German Medical Ordinance 
(Reichsirzteordnung). The Professional Ordinance (Berufs- 
ordnung) was made in accordance with the requirements 
ot the Medical Ordinance, and contains the Specialists 
Ordinance, which was once a separate enactment, as one 
of its most important parts. 

The questions that have to be considered in regulating 
specialist practice are the same in every country: 

1. Are the rules to have the force of law or to be domestic 
only? 

2. Should a doctor study his specialty during his period of 
general medical training or only after it? 

3. Which branches of medicine are to be considered as 
specialties? 

4. What public description of himself is a specialist to be 
allowed to use? 

5. What sort of qualification is to be exacted in each of the 
different specialties? 

6. How is a candidate’s knowledge to be tested: by exam- 
ination or in some other way? 

7. Wuo are to be the judges of a candidate's proficiency? 

8. What difference should there be between a specialist and 
a general practitioner in their methods of carrying on practice, 
and how are their respective spheres to be defined? 


In Germany all these questions are settled by the pro- 
visions of the Specialists Ordinance, which has the force 
of statute and is therefore universally binding. A person 
may only enter upon a specialist curriculum after he has 
obtained full qualification as a doctor and is entitled to 
practise. The specialties open to him are: medicine ; 
gastro-intestinal and metabolic diseases; chest diseases ; 
paediatrics ; surgery ; gynaecology and obstetrics ; urinary 
diseases; mental and nervous diseases; orthopaedics ; 
ophthalmology : ear, nose, and throat diseases ; skin and 
venereal diseases ; stomatology (Zahn-, Mund- und Kiefer- 
krankheiten) ; and radiology. A doctor may not practise 
more than one of these branches of medicine, and may 
not at the same time describe himself as a specialist and 
as a general practitioner; he must not describe himself 
as a specialist in any branch other than these. Apart 
from these specialist descriptions a doctor is allowed only 
a few specified additions to his professional title. He may 
use the title Professor, or Medizinalrat or Sanitatsrat 
(medical officer of health). A general practitioner may 
use the title “ obstetrician ~ (Geburtshelfer), and a doctor 
who practises natural methods of treatment may add the 
word Naturheilverfahren to his description. Homoeo- 
pathy “ may be added only with leave of the Chamber 
by general practitioners and physicians who can show that 
they have undergone an adequate course of instruction 
in homoeopathic methods and who use them more or less 
exclusively. Doctors who have taken the special cur- 
riculum in tropical medicine may add the word “ Tropen- 
krankheiten.”” None of these words counts as a specialist 
description. 


Training and Qualification of a Specialist. 


The specialist curriculum may only be taken by qualified 
medical practitioners who intend to practise as specialists 
and describe themselves publicly as specialists. The course 
takes four years for medicine, gastro-intestinal diseases, 
chest diseases, paediatrics, surgery, gynaecology and 
obstetrics, and urology, and three years for the other 
specialties. An additional year has to be spent on a 
course in general or internal medicine, or, by candidates 
who are general practitioners or physicians, on a course in 
surgery or gynaecology. The course in general medicine 
is new, and is intended to ensure that the specialist 
should not be too much of a specialist—that he should 
not be a mere “ Organspezialist,” divorced from proper 
contact with medicine as a whole. 
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Special provisions are laid down for qualification in 
specialties. A candidate for qualification as a gastro- 
intestinal specialist must do two years, and a would-be 
paediatrician one year, at general medicine during their 
specialist training. The candidate for gynaecology and 
obstetrics must show two years’ instruction in midwifery, 
and the candidate for psychological medicine one year 
each in neurology and psychology. The stomatologist is 
a different person altogether from the dentist. The dentist 
has his own curriculum, examinations, and qualifications ; 
he has, therefore, nothing to do with the doctor and may 
only treat dental conditions. In some other countries a 
man can be a doctor and a dentist under the same 
qualifications. In Germany a doctor may practise 
dentistry if he knows anything about it, but he may not 
describe himself as a dentist. As a matter of fact very 
few doctors in Germany do practise dentistry apart from 
an occasional extraction. The stomatologist must take the 
double curriculum, examination, and qualification: he 
must qualify as a doctor as well as a dentist. Moreover, 
in addition to the full medical and dental courses he must 
undergo three years’ training in his specialty, and the year 
at general medicine which is exacted of all candidates for 
any specialty. 

Any doctor in Germany is at liberty to practise a 
specialty, if he can, without any special examination or 
qualification, but he may not call himself a specialist. In 
actual practice very few general practitioners do specialist 
work, except the minor and simpler forms of it. Specialist 
instruction must be taken at a German teaching hospital 
(Universitaétsklinik) or a similar institution. A _ foreign 
course may be accepted for qualification if it is judged 
to be of equal value. The instruction must be given by 
specialists, in a hospital which complies with all the neces- 
sary scientific requirements. Instruction in a general hos- 
pital (Poliklinik) and attendance at a specialist's rounds 
or out-patients only count half time, and then only up to 
a year, but instruction at a umiversity general hospital 
which has a proper special department counts full time. 
A course undertaken while the candidate is carrying on 
private practice can only be accepted in special circum- 
stances. Work as locumtenent to a specialist may count 
for one-quarter of an academic year, and instruction in 
another specialty may be accepted up to one year. 

Qualification as a specialist is granted by the local 
medical chamber which has jurisdiction over the candidate. 
The candidate makes a written application, supported by 
the written testimonials he has received from_ his 
instructors. There is therefore no examination by the 
chamber, and it reaches its decision entirely on the docu- 
ments submitted by the candidate. The chamber can 
revoke a qualification which it has granted, and decides 
any question of whether a particular doctor has a right 
to describe himself as a specialist or not. It gives its 
plenary decision after receiving the report of a committee 
composed largely of specialists, and therefore decides with 
a full understanding of the merits of the case. An appeal 
lies to the fountain-head of the profession, the German 
Medical Chamber (Reichsirztekammer). If the competent 
local chamber decides that the candidate is entitled to 
describe himself as a specialist, he may thenceforward 
practise his specialty under that description. 

The qualification extends to the whole of the Reich. 
It is also recognized in insurance practice, to which both 
general practitioners and specialists are admitted ; a doctor 
must specify in his application for admittance the capacity 
in which he intends to practise. A large number of 
specialists are employed in insurance practice at the present 
time, and the Ordinance contains a provision that in 
districts where the panel contains a certain percentage 
of specialists no more can be admitted. In the German 
insurance system, of course, all insured persons and their 
dependants are entitled by law to the services of a 
specialist, without any restriction whatever and without 
extra payment. 
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Specialism Overdone 


The scope of a specialist in a particular branch of 
medicine is clearly delineated from the territory of the 
general practitioner and that of other specialists. The 
specialist is excluded from practice as a general or family 
doctor, except as a member of the panel of locumtenents 
for night work, Sundays, and emergencies. He must 
confine himself to his own specialty and must not come 
between the patient and his family doctor. Specialists 
who are in charge of large hospitals or departments must 
not carry on regular visiting practice, but must confine 
themselves to consulting work. Exceptions are naturally 
made where necessary—for example, in places where no 
other specialist is available. 

Postgraduate instruction for specialists is organized 
by the central Chamber, and every specialist is obliged 
by law to undergo it, just as is every doctor in Germany. 
He is also obliged to take the general practitioner's 
refresher course, to prevent him from becoming one-sided 
and losing touch with general medicine. The tendency 
of legislation is to prevent specialism from becoming too 
intensive in the future, and in the course of time to limit 
the number of doctors entering specialist practice. It is 
considered a better policy to have as many well-trained 
general practitioners as possible, and to give them wider 
instruction in the three chief specialties of medicine, 
surgery, and obstetrics during their university course, 
which needs revision. It is the current opinion in Germany 
that specialism has been overdone, both in excessive sub- 
division of medical practice into small compartments and 
in an excessive growth in the number of specialists of 
every kind. There is a strong movement back towards a 
grasp of medical knowledge as a whole, or at any rate of 
those departments of it which are necessary and useful. 
We feel that, while technical skill and knowledge must be 
mastered, it is a mistake to overrate them. The doctor 
must think and treat in terms of biology, and look upon 
his patient as one organism, combining a body, a mind, 
and a soul in a single entity. He must not concern 
himself with single organs as such, but regard them as 
parts of an indissoluble whole, and study their function 
only in its relation to the life of the whole organism. 

The number of specialists in Germany is at present out 
of proportion to the total number of doctors. In 1937 
there were, including medical officers of public services, 
altogether 55,259 doctors, of whom 15,680, or 28.4 per 
cent., were specialists. Moreover, the distribution of 
specialists throughout the population is not at all even. 
For readily intelligible reasons most of them practise in 
the larger towns. Nowadays, however, even small towns 
and villages contain a number of them, and some are even 
to be found in the depths of the country. There is a 
great public demand for specialists of all kinds, but the 
patient must consult his family doctor first and take his 
advice on whether a specialist shall be called in, and if 
so, of what kind. Specialists’ fees are on the whole higher 
than those of general practitioners ; they have, usually, to 
meet heavier expenses, their treatment is often more 
difficult and takes up more time, and their training is 
longer and more costly. 


There appears in the 1937 report of University College 
Hospital an interesting reference to the method of staffing 
the private patients’ wing: “ Patients may be admitted under 
the charge of members of the honcrary staff of University 
College Hospital, or of persons of consultant rank on the 
staff of any hospital of not less than 150 beds, or of any 
recognized special hospital. Also, with the consent of the 
consultant concerned, patients may have the attendance of 
their private doctor, while in cases of emergency and in the 
absence of the private doctor the services of the resident 
officer of the wing are always available.” 
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METROPOLITAN COUNTIES BRANCH 
OF THE B.M.A. 


ANNUAL GENERAL MEETING 


The Annual General Meeting of the Metropolitan 
Counties Branch of the British Medical Association was 
held at Tavistock Square on June 14, the retiring 
President, Dr. W. Paterson, occupying the chair during 
the first part of the proceedings. The minutes of the last 
Annual General Meeting were read and confirmed, and 
on a motion from the chair the annual report of the 
Branch Council and the financial statement were adopted. 
On the report of the representatives of the Branch on 
the Central Council, which was circulated, Mr. MCADAM 
EccLes drew attention to certain ambiguities of phrasing 
with regard to contributory schemes. In particular it 
was implied that the Hospital Saving Association was 
responsible for the scheme for inclusion of higher income 
limits, whereas this was a proposal from another quarter. 
lt was pointed out, however, that the report was a record 
of what had been done by the Central Council, and as 
such it was approved by the meeting. 

It was reported that the following had been elected 
officers of the Branch for 1938-9: President-Elect: Dr. 
E. H. T. Nash; Vice-Presidents : Dr. T. W. Clarke, Mr. 
Zachary Cope; Hon. Treasurer: Dr. F. W. Goodbody ; 
Hon. Secretary : Dr. Alistair French. 


Amendments to Rules 


Certain amendments to the rules of the Branch were 
submitted by the Branch Council. Dr. W. PATERSON said 
that these amendments had been the subject of a great 
deal of consideration. One of the main points was the 
introduction into the affairs of the Branch of a new officer 
—namely, the chairman of the Branch Council, who 
would be responsible for the business part of the Branch’s 
work, occupying an analogous position in the Branch 
to that of Chairman of Council in the Association. 

The rules were approved in their amended form without 
objection. 

Induction of New President 

Dr. PATERSON then welcomed to the chair the new 
president for 1938-9, Sir William I. De Courcy Wheeler, 
who presided for the remainder of the meeting. Dr. C. O. 
HAWTHORNE proposed a vote of thanks to the retiring 
president, Dr. Paterson. As chairman of the Dominions 
Committee, he said, Dr. Paterson had been accustomed 
to negofiation with principalities and powers. As chair- 
man of the Maternity and Infant Welfare Subcommittee 
he had represented the Association in discussions with the 
municipal authorities. In the borough of Willesden, 
where he conducted his professional practice, he had been 
a skilful leader of general practitioners. In the chair 
of the Branch he had exhibited good judgment, prompti- 
tude in decision, and a sense of humour. Dr. C. F. T. 
Scott, as a neighbour of Dr. Paterson, seconded the vote 
of thanks, and spoke of the value of his twenty years’ 
honorary secretaryship of the Willesden Division. The 
vote of thanks was heartily carried. 

**A Few Reflections” 


Sir Witttam De Courcy WHEELER then delivered a 
very brief presidential address which he entitled “ A Few 
Reflections.” He said that his interest in the British 
Medical Association went back for very many years in 
Ireland. Indeed, his interest was both congenital and 
acquired. More than fifty years ago his father, who 
had then gained some prominence as a surgeon in Dublin, 
took an active part in the Dublin Meeting of the Asso- 
ciation in 1887, the year of Queen Victoria's jubilee. In 
1933, the year after the Association celebrated its cen- 
tenary, it met in Dublin again. Ireland at that time was 
in a rather unsettled condition, and some doubts were 
expressed on the Council of the Association as to whether 
the meeting in Dublin was opportune. The Irish repre- 
sentatives were convinced that it would be a good thing, 
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and that all parties in Ireland, the extreme Rights and the 
extreme Lefts, as well as those outside politics, would 
meet under the impartial flag of the B.M.A., though they 
would not meet under anything but an impartial flag. 
It fell to his lot to interview representatives of the Free 
State Government, by whom the idea of the meeting was 
received with the greatest cordiality. The meeting was 
held, and once again it was demonstrated that medicine 
and surgery knew no politics and no distinctions of race 
or speech. At a reception at Dublin Castle one saw 
leaders of the various political parties who would not 
speak to one another in the street or salute one another 
fraternizing together. Sir William added that he recalled 
all this simply because he had a firm conviction, having 
lived in Ireland nearly all his life, that it was that British 
Medical Association meeting which led up to the political 
settlement between the two countries a few weeks ago. 

When one reached the senior ranks of the profession, 
he continued, it was sometimes interesting to turn and 
discover the weak spots in the professional armour. As 
a surgeon, looking back on his own student days, manual 
dexterity was, of course, the great art desired a generation 
ago. There were no x rays, and antisepsis and anaes- 
thesia were in nothing like their present position. His 
father was accustomed to amputate through the hip-joint 
in five minutes. Operations had to be conducted with an 
eye on the clock. The art, in other words, took pre- 
cedence over the science. Times had changed, and he 
wanted to mention a fact which had struck him for a 
good many years: that dexterous operators might be 
extremely bad surgeons. He thought that present-day 
surgeons should resent the term “ operating surgeons.” 
In the science of modern surgery the operation was just 
child’s play in comparison with the other questions that 
had to be considered, as, for example, the judgment neces- 
sary to know exactly how much or how little to do, or 
whether to do anything at all. Quality and not quantity 
was the primary consideration. He thought that 
Statistics still exercised too strong an influence. It would 
be infinitely better if, instead of massed figures, a small 
number were taken and it was known that the man issuing 
them had given each case represented in the statistics his 
individual attention. 

Operating with one eye on the clock had its dangers. 
It might mesmerize the uninitiated. Such an art found 
its proper scope in tricks with cards and juggling with 
balls. Sir David Wilkie had tried to ged rid of the term 
“operating surgeon” and had introduced the term 
“operating physician,” which brought in very different 
considerations. He wished also that the words “ explora- 
tory operation ~ would pass into oblivion. Now that 
laboratory aids were available, the use of the term 
“exploratory operation” was an admission of diagnostic 
defeat. It might have to be used occasionally, but there 
was no reason to proclaim it. 

Sir William passed on to speak of the implications of 
the word “ specialist.” Certain specialists were recognized 
eyes, ears, nose, and throat, and so forth—but the 
public paid such homage to this word “ specialist” that 
the word was loosely used. “ Specialist “ might be applied 
to all and sundry, it had no legal status. As the word 
was employed by the public it needed consideration. If 
the motor-car broke down one did not send for a car- 
burettor specialist, and if one did, it would probably be 
found that the ignition was at fault. The motor-car 
was sent to the makers, who were a group of specialists. 
In medicine surely the best thing to do was to refer the 
patient in the first instance to someone who understood 
the whole machine. 

Finally, the speaker touched on the question of State 
control, a thing often spoken about and feared as likely 
to conflict with individual effort. It was interesting to 
find so many talking about it, but he did not know that 
the question was any further advanced than it was, say, 
a century ago. In a personal word the president con- 
fessed to a feeling of homesickness on taking up pro- 
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fessional life in London after twenty-eight years of 
surgical practice in Dublin. But if anything could dispel 
that feeling it would be the company of his colleagues 
and such a compliment as had been paid him of making 
him president of the Branch. 

Dr. E. A. GREGG proposed a vote of thanks to Sir 
William Wheeler for his reflections. To the Dublin 
student of bygone days his name suggested a very vivid 
picture of his distinguished father. He spoke for all 
the members of the Assocation in the area of the Branch 
in welcoming Sir William most heartily into their midst. 
Mr. McApbam Ecc tes seconded, and mentioned the two 
Dublin meetings of the Association. The second, which 
owed a great deal to Sir William's interest and energy, 
was one of the most delightful meetings of recent years. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Removal Outside the Practitioner’s District 


A question has arisen as to the procedure when an 
insured person who has removed outside the area in which 
the doctor practises wishes to remain on that doctor's list 
and the practitioner has verbally agreed to continue to 
provide treatment. In the report of a medical benefit sub- 
committee the view is expressed that Clause 5 (3) of the 
terms of service provides that the acceptance of an appli- 
cant shall be signified by the signing of his medical card, 
and therefore that no cognizance can properly be taken 
of verbal acceptance or re-acceptance. The following 
is an extract from the report of the subcommittee: 


“ Apart from the question of the right of an insured person 
to demand the services of his insurance practitioner after 
having removed beyond the area of the practice of that practi- 
tioner, the question also arises as to whether the insured 
person concerned would be entitled to select a practitioner 
in the vicinity of his new address if the original practitioner 
claimed that there had been a verbal agreement for re-accep- 
tance in respect of the new address. We are of opinion that 
no official cognizance can be taken of a verbal agreement in 
the circumstances indicated above. If an insured person has 
removed to an address outside the normal area of practice 
of his insurance practitioner and he desires to remain included 
in the list of that practitioner and the practitioner is willing 
to retain him on his list, assuming of course that the new 
address is in the county area, the insured person should com- 
plete Part *B’ of his medical card in respect of the new 
address and the practitioner should sign that part of the medical 
card as a notification of re-acceptance and should then forward 
the medical card to the committee in order that the new place 
of residence of the patient may be duly noted.” 


Postgraduate Courses in Glasgow 


At a meeting of the Glasgow Insurance Committee a 
letter was submitted from the Panel Committee stating: 


“In considering arrangements for postgraduate courses they 
regret to observe that so many Glasgow practitioners have been 
allotted to the Glasgow courses. They consider this a reversal 
of the policy originally determined, and in their view practi- 
tioners should, if at all possible and if they desire it, be sent 
out of their own area, as it is not desirable that they should 
be at home during the courses owing to possible demands 
made upon them and consequent distraction of their thoughts 
from the training. The Panel Committee also inquires as 
io what allotments have been made to the course at Hammer- 
smith, as they consider this a most attractive one and that any 
available vacancies to Scottish practitioners should be taken 
up.” 

The representations of the Panel Committee were for- 
warded to the Department of Health for Scotland, and 
the following reply has been received: 


“In making their selection of insurance practitioners to 
attend the courses under the Postgraduate Study Scheme, 1938, 
the Department endeavoured to meet as far as possible the 
wishes of practitioners in the matter of the course to be taken. 
All the doctors who attended the Glasgow ‘A’ course gave 
that course their preference. 
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“Out of some 260 Scottish insurance practitioners who were 
offered and accepted Scottish courses it was found possible to 
allow some 230 the course of their first choice. As the number 
of applications for certain of the courses greatly exceeded the 
vacancies a proportion of the doctors had to be offered courses 
of second choice as given on their application forms. In 
making their selection, however, the Department took no 
account of the question whether a doctor had chosen a course 
in his own area or elsewhere. 

“Ten Scottish insurance practitioners are taking a post- 
graduate course at the British Postgraduate Medical School 
at Hammersmith. Twelve Scottish doctors gave a Hammer- 
smith course as their preference ; eleven of these were offered 
a course there, but one of them subsequently withdrew. As 
you will appreciate, there is at present an enormous demand 
for courses at Hammersmith from English insurance practi- 
tioners, so that the vacancies available for Scottish doctors 
are limited. The Department have also to keep in view the 
desirability of developing postgraduate facilities at the Scottish 
universities.” 


Medical Records : Transfer of Practitioners 


A circular letter, dated June 16, issued to insurance 
committees states as follows: 


“1 am directed by the Minister of Health to refer to para- 
graph 24 of the circular letter of August 23, 1932 (1.C.L.780), 
concerning the difficulties which sometimes arise during the 
inspection of medical records kept by insurance practitioners 
owing to the inaccuracy of the practitioners name on the 
front of the record, and to say that the Minister finds that 
these difficulties still continue to occur in many areas where 
the cards contain the names of past incumbents of the practice 
or of a previous partner, and that it is often impossible to 
determine with any certainty who is responsible for the keep- 
ing of the record concerned. 

“It has come to the Minister's knowledge that in some areas 
it has been left to the practitioners to whom practices are 
transferred on a change of incumbency to make the necessary 
alterations on their cards. The Minister does not see any 
Objection to the work being left to be done by practitioners 
who indicate their willingness to undertake it so long as the 
committee ascertains that the necessary changes have been 
made, but it does not appear to him that the work is work 
which a practitioner should be called upon to undertake as 
a matter of obligation, especially as the duty of furnishing 
the practitioner with information regarding the persons included 
in his list rests. under Regulation 18 (1) of the Medical Benefit 
Regulations, on the committee itself. 

“The Minister does not wish to suggest that committees 
should undertake the labour which would be involved by 
recalling the cards of all practices that have changed hands 
within recent years in order to correct the particulars on the 
cards, where this has not already been done as a matter of 
routine, but he trusts that in any particular case in which the 
Minister has found difficulty (and this would generally be in 
the case of a partnership) in determining who was responsible 
for the treatment of any individual patients the committee 
will deal with the cards of the practice concerned—if he 
should ask for this to be done.” 


DAWSON WILLIAMS MEMORIAL PRIZE 


The Dawson Williams Memorial Fund was established 
by voluntary subscription in 1928 in commemoration of 
the late Editor of the British Medical Journal. ts object 
is the award of a prize every two years, or at longer 
intervals, in recognition of work done in connexion with 
paediatrics. The Fund is administered by the following 
Trustees: the Presidents (for the time being) of the Royal 
College of Physicians of London, the Royal College of 
Surgeons of England, the British Medical Association, 
the Royal Society of Medicine, and the Section for 
Disease in Children of the Royal Society of Medicine, 
and the Editor of the British Medical Journal. The fifth 
award of the prize is due to be made in 1938, and 
the Trustees have chosen as the recipient Professor Leonard 
Parsons, M.D., F.R.C.P.. of Birmingham, for his re- 
searches into diseases of children. With the consent of 


the Council of the British Medical Association the prize 
will be presented by the President of the Association on 
the occasion of his Presidential Address at Plymouth 
on Tuesday, July 19. 
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June 25, 1938 


Correspondence 


EXTENSION OF B.M.A. HOUSE 


Sir,—I am tempted to make some comments on the illus- 
tration of the new B.M.A. buildings which you have recently 
published. The building as a whole is admirable, and will be 
a worthy addition to the architecture of modern central 
London, in particular to the new university quarter. My 
criticism is directed to two points. It seems to me that the 
proposed fléche is inappropriate to a building of which the 
striking feature is the horizontal development, and of which 
the wings are asymmetrical, so that the fleche cannot be in the 
middle. If a fléche had been intended from the beginning 
the centre block should have been higher than the wings, so 
as to form a suitable base for such a superstructure. Another 
difficulty is that the two large and broad chimney stacks which 
must flank the spire would dwarf it and be out of harmony 
with it. 

My second point is directed to the circular brick columns. 
A brick is essentially a rectangular unit, and its conversion into 
a round column is incongruous. Might not the new columns 
be of stone, like those of the older part of the building? 
The present brick columns might perhaps be encased in re- 
constructed stone to unify them with the rest.—I am, etc., 


Leicester, June 13. E. Lewis Littey. 


MINOR SURGERY AND THE RANGE OF SERVICE 


Sik,—An insurance practitioner's remuneration for services 
rendered consists not only of the capitation fee but also of 
payments made by individual panel patients for such items 
as voluntary certificates and operative procedures which are 
regarded as being outside the generally accepted range of 
service. 

The Minister of Health, in his official memorandum to the 
Court of Inquiry last year (Supplement, May 29, 1937, p. 320), 
defined the services of insurance practitioners as follows: 
“ The great bulk of the work of a general practitioner is con- 
cerned with the treatment of such conditions as influenza, 
catarrhal disease of the upper respiratory tract, and chronic 
rheumatic infections.” In marked contrast with this is the 
list of surgical procedures which an insurance practitioner is 
not only expected to perform but is also compelled to be 
ready to perform at the request of any of his panel patients. 
This list (I quote from Medical Insurance Practice, by Harris 
and Sack) includes removal of fibro-adenoma of the breast, 
removal of a cyst near the knee, amputation of fingers and 
toes—each of them an operation which no practitioner would 
willingly undertake in his own panel surgery, no matter how 
lavishly equipped. 

That these minor surgical procedures were never intended 
to be within the range of service is proved by the fact that 
there has never been any provision for the supply in respect 
of insured persons of the catgut, silkworm-gut, or local anaes- 
thetic which are necessary for these services. A _ practitioner 
who presents a prescription for any catgut, silkworm-gut, or 
local anaesthetic will have the cost of this prescription 
deducted from his next quarterly cheque. The official view 
has been clearly expressed in a private communication from 
a clerk to an insurance committee, who writes: “ The position 
is that an insured person is entitled to the services in con- 
nexion with a minor operation forming part of medical 
benefit, but not to the catgut or silkworm-gut used in con- 
nexion therewith, and it is a matter as far as the cost of 
catgut is concerned for private arrangement between the doctor 
and the patient.” This opinion was submitted to the secretary 


of a well-known medico-legal organization, who endorsed the 
view expressed by the clerk. 

A panel doctor is therefore well within his rights if he 
charges an insured person whose cut scalp he has stitched 
the sum of five or ten shillings for the silkworm-gut which has 
been used, or if he asks a fee of five guineas for removal 
of an innocent tumour of the breast, being the amount payable 
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for five tubes of catgut that have been broken at the opera- 
tion. The right to charge, being in these cases a matter of 
private arrangement between doctor and patient and therefore 
no concern of the insurance committee, is not claimed 
on Form G.P. 45, and the patient has no grounds for appeal 
to the insurance committee. This curious situation, should 
advantage be taken of it, reduces the status of medical practice 
to that of a chemist who sells appliances to his customers at 
an exorbitant profit. The alternative is to preserve one’s 
pride at the expense of one’s pocket: it is a matter of 
individual choice. 

But there is a remedy. The Terms of Service (Section 8, 
paragraph 4) lay down that in determining whether a par- 
ticular operation comes within the generally accepted range 
of service “regard is to be had to the question whether 
services of the kind are or are not usually undertaken by 
general practitioners practising in the area in which the 
question arose.” It was my intention, which unfortunately 
was frustrated, at a representative meeting of insurance practi- 
tioners held locally, to move a resolution in the following 
terms: “ In view of the definition given by the Minister of 
Health . . . and also because there is no provision for the 
supply to insured persons of catgut, silkworm-gut, or local 
anaesthetics, that the Terms of Service should be interpreted in 
this area as excluding minor surgery.” 

Such a resolution, if carried by a majority, would afford 
strong prima facie evidence that in one county at least services 
of the nature of minor surgery are not regarded as being the 
panel patients’ due from a general practitioner. A_ panel 
committee would be enabled to allow claims on Form G.P. 45 
for the payment of fees for minor surgical operations, Their 
decisions would in no inconsiderable degree increase insur- 
ance practitioners’ remuneration from panel practice without 
in any way lowering the dignity of the profession or the 
standard of work performed, and without involving any 
sacrifice of the interests of the patient or his medical needs. 
Furthermore, the onus would be upon the Minister ot Heaitth 
to prove a case to the contrary, a position that is immeasur- 
ably more advantageous to the profession than the apologia 
at present being prepared for the next Court of Inquiry. 

I am, etc., 


Hayle, Cornwall, June 11. D. STANLEY-JONES. 


THE GENERAL PRACTITIONER AND THE HOSPITAL 


Sir.—With regard to the broadcast on May 9 on the future 
of the family doctor, it is worth mentioning that there are 
16,000,000 insured persons. Statistics tell us that each of these 
averages 1.5 dependants. Allowing for those sections of the 
community for whom medical service is already provided 
the forces of the Crown, the police, and similar organizations 
the number of the non-insured persons and dependants avail- 
able for private treatment is small. It is true also that 
modern medicine demands facilities for treatment unavailable 
in the homes of most insured workers. In the house or flat 
there is rarely a spare room for a nurse to occupy, the 
husband or wife cannot very often be accommodated in the 
flat in case of illness, and resident domestic help is absent 

In these circumstances, apart from the question of expense, 
patients must go to a nursing home (many of which are 
private houses, inadequately equipped in both instruments and 
personnel) or to a hospital. The terms for the private wards 
of most hospitals are such that 90 per cent. of the population 
cannot afford them. Most patients, therefore, find themselves 
in the general wards, and being there they are no longer 
looked after by the doctor they know best. The more ill a 
panel patient is the less likely is it that his panel doctor has 
to care for him, and the doctor who does so can demand no 
fee for his services, although in virtue of the fact that the 
patient is insured he should not have to depend on charity, 
Further, modern medicine demands detailed investigation, but 
even the simpler pathological investigations are unavailable 
to the panel patient as a right. 

The relationship of general practitioner to hospital needs 
revision. Lord Horder has told us of the value to a panel 
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doctor of the atmosphere of colleagues and teachers. In the 
large London hospitals unless a practitioner is a member of 
the staff he is unable to treat his patients there. In some of 
the hospitals he cannot even treat them in the private ward, 
but must select a member of the staff for that purpose. Out- 
side London the most varied conditions exist. lh some areas 
the hospitals are staffed by selected local general practitioners. 
They are selected quite arbitrarily or because a partnership 
offers introduction to the staff. Other practitioners in the 
neighbourhood having similar qualifications and experience 
are not allowed to treat their patients at the hospital, and 
they are not unnaturally chary of referring their cases for 
opinion to a local rival whose main claim to be able to give 
one is that he has managed to get on the staff of the hospital. 
Patients may easily stray in this way. In other areas the 
hospital is open to all practitioners after a qualifying period 
of residence, while in others a consultant staff is available 
on request. 

The county councils are to-day providing very adequately for 
the needy sick, and many voluntary hospitals have become 
nursing homes for the middle class. The question of free 
choice of doctor so heatedly urged ceases to apply in hospital 
where patients are treated often by the physician or surgeon 
on duty; the patient accepting the hospital appointment as a 
guarantee of efficiency. 

In my view the local hospital should be the club of all 
engaged on health work. The clinics could meet there. and 
much would be gained by the exchange of views between 
public health officials, consultants, and general practitioners. 
In this way, too, the misunderstanding born of isolation— 
the curse of the average practitioner—would be minimized 
and the health services would be known and centralized, thus 
avoiding duplication of materials and staff. The Government's 
injunction, “ Use Your Health Services,” would be followed.— 
am, etc., 


London, W.1, June 15. GERALD Stot, M.D., M.R.C.P. 


PUBLICITY FOR THE DOCTOR 


Sir.—Is it not high time that the medical profession took 
arms against its traducers? It is bad enough when responsible 
persons express irresponsible opinions (which are always accepted 
by the laity as facts), but when these persons are medical men 
the limit has been reached. The recent observations of a 
member of our profession on the shortcomings of panel practi- 
tioners are utterly ridiculous when analysed, but the people 
who read the account of his speech will accept his statements 
as beyond dispute. 

There is no doubt that the profession as a whole is losing 
its prestige with alarming rapidity. Why? One must admit 
that in part it is due to the indifferent knowledge and skill 
of a proportion of the profession (this applies to every pro- 
fession and trade, but the doctors are constantly in the public 
eye). It is also true that the medical profession (again like 
every other profession) has become commercialized ; in these 
days of economic strain and uncertainty it cannot be otherwise. 

There are remedies for both these defects, though I do not 
propose to deal with them now. There is one matter, how- 
ever, that can be dealt with without any more delay. The 
public is constantly being fed on half-truths and innuendos ; 
they find them palatable. That is no reason why the doctors 
themselves should continue to give the public the same sort 
of stuff. Let us tell the public the unpalatable truth about 
themselves and about the doctors. Let us tell them of the 
well-hidden poverty of so many doctors, of the holidays they 
cannot take, of the stinting and scraping of their families. 
Tell them, too, that the world over one gets what one pays for. 
The panel practitioner gets no more than fiverence for each 
visit he pays to their homes; why should they expect more 
than fivepence-worth of service? Most doctors give very 
much more than fivepence-worth of service (while people in 
every other calling without exception give much less than 
fivepence-worth of service for each fivepence they get). That 
is sheer cold logic. It is a pity we don’t use more of it 


and less sentimentality. But to carry the logic still further, 
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the iess strain the doctor has the better the doctor. How can 
a man give of his best when he has to work day and night 
to earn an existence? Whichever way one looks at the 
problem, better pay for-doctors will make for the benefit of 
the entire community. 

That is only one of the truths the public should be told. 
As a profession we are badly served in our publicity. Let a 
doctor's wife be indicted for shop-lifting and we get a big 
“splash ™; let a doctor get into a divorce case and there is 
another ; if a doctor leaves £20,000 (inherited most likely from 
a father who made his money ip the city) every newspaper 
mentions it. If we are to have publicity let it be of the 
right kind. We need a publicity manager, a propagandist. 
As a profession we are almost inarticulate when we are 
treated unjustly. The unscrupulous, whether individuals or 
governments, take advantage of this. And we could do so 
much for our betterment! We have the strongest “ union ~ 
in existence. we talk the language of the educated. and. | 
venture to say, we think with some coherence. What. then, 
is there to prevent us going ahead with schemes to improve 
our lot? And one other point, which to many may not be 
self-evident, though past results have proved the truth of it, 
what is good for the general practitioner is always good for 
the specialist. 

I make no apology for writing this letter. It is time some- 
body spoke openly what many think privately lest we all sink 
deeper in the mire of public opinion.— 1! am, etc., 


Edgware, June 4. G. RALSTON. 


A GENERAL MEDICAL SERVICE FOR THE NATION 


Six,—l have read with interest the letters from Drs. Ronald 
Hammond and R. W. L. Pearson in the Supplement of June 11 
(pp. 363 and 364), and I agree that every doctor in general 
practice should, and ought to. look after the welfare of infants. 
Surely this is a most important branch of medical practice, 
and is in no way a hardship to the keen and energetic practi- 
tioner anxious to do his job and help the often nervous and 
untrained mother. who looks to, and expects advice and help 
from, “her own doctor.” If we all did our job the clinics 
would only be used in a consultative capacity. Drs. Hammond 
and Pearson have hit the nail on the head, and | should advise 
Dr. Beauchamp to be a little more energetic and to remember 
what Johnson says in the Rambler, No. 110: “ Where there 
is no hope there can be no endeavour.” 

Mr. Stanley-Jones (p. 364) has experienced the same apathy 
in Cornwall that I have found in Leicestershire regarding the 
capitation fee. Our meeting attracted less than forty practi- 
tioners. Apparently we were all expected to be “ Yes men.” 
and nothing very. definite was accomplished. 1 was, however. 
amused by the policeman who met me when I arrived and 
insisted that I should park my car half a mile down the street 
because “they are expecting 1.500 doctors at the meeting.” 
When I came out later | told him that | had come to the 
conclusion he was an Irishman.—lI am, etc., 


Burton-on-Trent, June 13. J. R. SALMOND. 


“LAZY AND INCOMPETENT PANEL PRACTI- 
TIONERS ~ 


Sir,—I note that your correspondent, Mr. Henry Poston, 
in the Supplement of June 18 (p. 382), drew attention to 
certain statements in the Press attributed to me. May I point 
out that these must have been taken from a rough advance 
draft of my paper sent to the Royal Institute of Public Health 
and presumably submitted by them to the Press. I am sure 
no one could have taken exception to the paper as delivered 
at the meeting. The last thing I would wish to do would be 
to criticize unfairly the very large number of panel practi- 
tioners up and down the country who are doing such excellent 
work. I had four years of it myself and know something of 
the difficulties —I am, etc., 


Birmingham, June 16. H. B. TRUMPER. 
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British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 

Addresses, etc. 
SECRETARY (Telegrams: Medisecra Westcent, 
Epiror, British Mepicat Journat (Telegrams: 


London). 
Aitiology Westcent, 


London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 


Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScorrisH Secrerary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 

Dublin.) 
Diary of Central Meetings 


JUNE 
Joint Committee of B.M.A. and 
Agenda Committee, 2 p.m. 
Dominions Committee, 2.15 p.m. 


29° Wed. 11.15 a.m. 


30 Thurs. 


JULY 
1 Fri. Journal Board, 2 p.m. ; 
6 Wed. Lianelly Settlement Committee, 12 noon. 


Resolutions by Divisions and Branches for the 
Representative Body 


Coroners Law 

Motion by West Sussex: That the Representative 
Body is of the opinion that in inquest cases a post- 
mortem examination should be granted by the coroner 
on a request being made by the doctor in charge of the 
case in order to prevent possible erroneous verdicts, and 
that the question of taking appropriate action be referred 
to the Council for consideration. 


MepIcaL REPRESENTATION IN PARLIAMENT FUND 
Motion by Exeter: That the Representative Body 
strongly protests against the general principle of the sub- 
sidization of Parliamentary candidates. 


TENURE OF OFFICE OF COUNCIL AND STANDING COMMITTEES 

Motion by BRIGHTON: That the Council be asked to 
consider the advisability of making provision for the 
tenure of office in the case of members of the Council 
and of the Standing Committees being extended to three 
years, one-third of the members retiring annually. 


PERIPHERAL ORGANIZATION 
Motion by BRIGHTON: That (with reference to para. 
38 of the Annual Report of Council) this Representative 
Body welcomes the Report of Council on Peripheral 


Organization, and being of the opinion that Regional 
Secretaries, acting under the direction of grouped 
Branches, should be appointed as soon as_ possible, 
instructs the Council to submit to the A.R.M., 1939, a 


scheme under which one or more can be engaged as 
from January 1, 1940. 


CONTRIBUTORY SCHEMES 
Motion by BRIGHTON: That the Council be asked to 
consider the amendment of the Association Hospital 
Policy in such manner that persons whose incomes, 
whilst not exceeding the prescribed limit, are derived 
wholly or mainly from invested capital, should be 
excluded from hospital contributory schemes. 


CHIROPODY 
Amendment by BEDFORDSHIRE: That in para. 59 of 
the Annual Report of Council the words “and bunions ~ 
be omitted from Recommendation C. 
Recommendation C is as follows: 

That for the purposes of recognition, chiropedy be 
defined as the treatment of malformed nails and super- 
ficial excrescences occurring on the feet (such as corns, 

callosities), and bunions. 


warts, 


Election of Ophthalmic Group Committee 


The following is the result of the elections for members 
of the Ophthalmic Group Committee: 


Thirteen members directly elected on a territorial 
“basis by members of the Group practising in the following 
regions: 


Votes. 

Region ]1.—Dr. P. J. Hay Sheffield) _... ... 48* 
Mr. A. McKie Reid (Liverpool) ... 41* 

Dr. H. H. McNabb (Manchester ... 38* 


Dr. H. R. Bickerton (Liverpool)... 36 
Dr. D. D. Stenhouse Stewart (Hull) 26 


Mr. G. W. Black (Leeds) ... a. 

Region 2.—Dr. T. Harrison Butler (Birmingham) 19* 
Dr. N. P. R. Galloway (Nottingham) 16* 
Dr. F. A. Anderson (Shrewsbury)... 10 
Mr. L. P. Jamieson’ Evans 


(Birmingham) ... 
Mr. R. B. D. Hird (Birmingham) .. & 
Dr. H. M. Armstrong (Bedford) ... 7 
Mr. A. Greene (Norwich) ... 3 
Dr. E. B. Alabaster (Birmingham)... 2 


Region 3.—Dr. D. Wilson (Torquay) ... wa 22 
Mr. F. Heckford (Ryde) ... woe 285° 
Mr. A. G. Palin (Bristol)... 14 


Mr. J. W. Tudor Thomas (Cardiff) 14 
Dr. T. R. (Bournemouth)... 10 
Dr. F. C. B. Gittings (Southsea) ... 
Region 4.—Mr. N. Bishop Harman (London)... 25* 
Mr. Humphrey Neame (London)... 22* 
Colonel R. E. Bickerton (London)... 17 
Mr. J. D. M. Cardell (London) 
Mr. E. F. King (London) ... oe «GS 
Dr. J. H. Mellotte (London) .. 16 
Mr. O. G. Morgan (London) «ss 
Mr. F. T. Ridley (London)... .. (14 
Dr. F. E. Preston (Wanstead) a ie 
Dr. A. G. Lumsden (London)... ... 11 
Dr. C. Yow (London) 
Mr. G. G. Talbot (London) - 4 
Dr. H. Smart (Woodford 
Green) 
* Elected. 


As there was a tie for third place further voting-papers 
were issued to members of the Group in this Region with 
the following result: 


Colonel R. E. Bickerton ... int 
Mr. J. D. M. Cardell 
* Elected. 

Region 5.—Mr. F. Oliver Walker (Dartford) ... 13* 

Dr. Edith D. Bowie (Mitcham) ... 5 
Region 6.—Dr. A. J. Ballantyne (Glasgow) ... 40* 
Mr. J. A. Craig (Belfast) . 
Mr. J. R. Paterson (Edinburgh) ... 19 
* Elected. 


2. Two members elected by medical practitioners (being 
members of the Association but not eligible for member- 
ship of the Group) for the time being approved for the 
examination of patients under the National Eye Service. 
The following being the only two practitioners nominated 
they are elected members of the Group Committee: 


Dr. S. S. Lindsay (London) 
Dr. C. Martin-Dovle (Fakenham, Norfolk) 


3. One member appointed by the Insurance Acts Com- 
mittee : 
Dr. C. M. Stevenson (Cambridge) 


4. One member appointed by the Council: 
Dr. Peter Macdonald (York) 


‘AL 
night 
night 
it of 
told. 
eta 
big 
is 
rom 
aper 
the | 
dist. 
are 
or 
yn 
en, 
ove 
be 
for 
ne- | 
ink 
N 
Id | 
al 
ts. 
e. 
rd 
ip 
d 
e 
e 


396 June 25, 1938 


ASSOCIATION 


SUPPLEMENT to THE 
Barish JouRNAL 


INTELLIGENCE 


THE LIBRARY OF THE B.M.A. 


The library service is one of the privileges available to 
members of the British Medical Association resident in Great 
Britain and Ireland. Full particulars will be forwarded on 


application to the Librarian, B.M.A. House, Tavistock Square, , 


London, W.C.1. 
The following books were added to the library during May: 


Baclesse, F.: Le Diagnostic Radiologique des Tumeurs Malignes 
du Pharynx et du Larynx. ; 

Beck, C.: The Microscope. 1938. 

Breen, G. E.: Fevers for Nurses. 1938. 

Brookes, H. S.: Textbook of Surgical Nursing. 1937. 

Bucher, R.: Die Diffusionsanalyse am Blutplasmagel. 1937. 

Byrne, J. G.: Studies on the Physiology of the Middle Ear. 1938. 

Carr-Saunders, A. M., and Jones, D. C.: Survey of the Social 
Structure of England and Wales. Second edition. 1937. 


Chamberlain, E. N.: Textbook of Medicine for Nurses. Third 
edition. 1938. 

Christie, W. F.: Ideal Weight. 1938. 

Cope, Z.: Actinomycosis. 1938. 

Davison, W. C.: Compleat Pediatrician. Second edition. 1938. 


Dixon’s Manual of Human Osteology. Second edition, by E. B. 
Jamieson. 1937. 

Dodds, G. S.: Essentials of Human Embryology. 
1938. 
Dreyer, M.: 
Duhem, P.: 
Eddy, W. H., and Dal!dorf, G.: Avitaminoses. 


Second edition. 


Georges Dreyer. 1937. 


Précis de Physiothérapie Clinique. 


Eliason, E. L.: First Aid in Emergencies. Ninth edition. 1938. 
Fiessinger, N.: Les Explorations Fonctionnelles. 1937 

Findlay, A.: Hundred Years of Chemistry. 1937 

Gordon, R. G., et al.: Survey of Chronic Rheumatic Diseases. 1938. 
Gray, A. A.: Basis of Tissue Evolution and Pathogenesis. 1937. 


Huntington, E.: Season of Birth. 1938. 
Kimmins, C. W.: Children’s Dreams. 1937. 
Lenormant, C. (Editor): Précis de Diagnostic Chirurgical. Four 
volumes. 1937. 
Leven, G., and Leven, R.: Traitement des Constipations Fonction- 
nelles. 1938. 

Lynn, E. V.: Pharmeceutical Therapeutics. Second edition. 
1938, 

McClung, C. E. (Editor): Handbook of Microscopical Technique. 
Second edition. 1937. 

Miller, J. A.: Milestones in Medicine. 1938. 

Moorhead, J. J.: Harlow Brooks, Man and Doctor. 1937. 

Myers, J. A.: Tuberculosis Among Children and Young Adults. 
Second edition. 1938. 

Peiper, A.: Unreife und Lebensschwiiche. 1937. 

Piney, A., and Wyard, S.: Clinical Atlas of Blood Diseases. 
Fourth edition. 1938. 

Plum, P.: Clinical and Experimental Investigations in Agranulo- 
cytosis. 1937. 

Porter, L., and Carter, W. E.: Management of the Sick Infant. 
Fifth edition. 1938. 
Pottenger, F. M.: Symptoms of Visceral Disease. Fifth edition. 

1938. 
Ruata, V.: Oftalmologia dei Paesi Caldi. 1938. 
Ruhmann, W.: Das Rheumabuch des Doctor Ballonius. 1938. 
Rumsey, H. St. J.: Clear Speech for Stage, Platform, and Pulpit. 


1938. 
Samuels, H., and Fores, P.: Public Health Act, 1936. 1938. 
Sheldon, W.: Diseases of Infancy and Childhood. Second 
edition. 1938. 
1938. 
1937. 


Shepherd, D.: Magic of the Minimum Dose. 
Steel, M.: Biological and Clinical Chemistry. a 

Vallery-Radot, P.: Quelques Vérités Premiéres (ou soi-disant telles) 
sur les Maladies des Reins. 1937 


VICTOR HORSLEY MEMORIAL LECTURE 


The Victor Horsley Memorial Fund, which was raised 
in 1920 to commemorate the services of Sir Victor Horsley 
to Science and the Empire, is devoted to the giving 
of a lecture triennially in London entitled the “ Victor 
Horsley Memorial Lecture.” By invitation of the Trustees 
(the Presidents for the time being of the Royal Society, 
the Royal Coilege of Surgeons of England, and the British 
Medical Association, the senior physician of the National 
Hospital for the Paralysed and Epileptic, Queen Square, 
the senior surgeon of University College Hospital, and 
Mr. Stanley G. Robinson, son-in-law of Sir Victor 
Horsley) the sixth lecture will be delivered by Dr. Gordon 
Holmes, C.M.G., C.B.E., F.R.S., F.R.C.P., Ph, sician, 
National Hospital for Nervous Diseases and Charing 
Cross Hospital, in the Lecture Theatre of University 
College Hospital Medical School, Gower Street, W.C., 


on Tuesday, July 12, at 5 p.m. The title of the lecture 
is “ The Cerebral Integration of the Ocular Movements,” 
and the chair will be taken by Sir Cuthbert Wallace, Bt, 
K.C.M.G., C.B., D.Sc., D.C.L., President of the Royal 
College of Surgeons. Admission to the lecture is free on 
presentation of a visiting card, and tea will be served 
in the Library of the Medical School at 4.30 p.m. 


Meetings of Branches and Divisions 


Dorset AND West HANTS BRANCH 


The following officers were elected at the annual meeting of 
the Dorset and West Hants Branch, held at Weymouth on 
May 4, when Mr. N. F. AbeNney presided: 

President, Dr. Pridham. Vice-Presidents, Mr. J. Whittingdale and 
Dr. F. Heasman. Secretary and Treasurer, Dr. A. McCall. 

The next meeting was arranged to take place at Sherborne 
on July 6. 

The new president, Dr. PrtipHAM, read a paper on “ Human 
Conduct.” 

Members and their ladies paid a visit to the Borstal Institu- 
tion, Portland. The visit was most interesting, and members 
were unanimous in the vote of thanks to the governor, Mr. 
J. L. F. Vidler, for his kind hospitality. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES Division 
At a meeting of the South-Eastern Counties Division, held 
at Galashiels on May 11, with Dr. A. A. MCWuHaN in the 
chair, the Maternity Service (Scotland) Act was considered. 
Much discussion arose over the question of home treatment. 
It was stressed that it was sending the women back to 
domiciliary labour, a retrograde step in view of the additional 
hospital accommodation that had recently been provided for 
cases in the Border counties. The secretary was instructed 
to write to the Scottish Secretary for a definition of a hospital, 
whether this was any maternity home or one with a resident 
staff. The maternity services form was discussed, and it was 
resolved that the Division “disapproves the insertion of the 
measurements of the diagonal conjugate and transverse 
diameter in the suggested form, and recommends that pro- 
vision for this be deleted.” The secretary was instructed to 
notify the County of Berwick and the Department of Health 
of this recommendation. 

The Secrerary reported that agreement had now been 
reached in the matter of domiciliary treatment of poor persons 
in Roxburgh. He also reported that the Peebles Public 
Health Committee had met the local doctors and had dis- 
cussed the Act with them. 


EAST YORKSHIRE BRANCH 


At the annual general meeting of the East Yorkshire Branch, 
held at Hull on May II, with Dr. JouN Morrison in the 
chair, the following officers were elected for 1938 9: 

_ President, Mr. C. H. Corbett. President-Elect, Dr. Stenhouse 
Stewart. Vice-President, Dr. lan Innes. Henorary Secretary and 
Treasurer, Dr. E. M. Dearn. Charities Secretary, Dr. D. Matheson 
Mackay. Representatives in Representative Body, Mr. Corbett and 
Dr. N. Gebbie. Deputy Representatives in Representative Body, 
Drs. Stenhouse Stewart and Innes. 

The Annual Report of Council was discussed, especially 
the recognition of chiropodists and the B.M.A.’s publicity 
campaign. 


GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW 
DIVISION 


Two reports were presented to the annual general meeting of 
the Glasgow Division, held at Glasgow on April 28, when 
Mr. J. Lestit Ore and later Dr. J, F. Lambie, presided. The 
first was the report of the executive committee for 1937-8, 
including the report of the Division for 1937, and the second 
was the report of the maternity services ad hoc committee. 
Both were adopted. As arranged at the previous executive 
meeting, the second report took the form of a verbal account 
by Dr. Lambie concerning the present position with regard to 
the Maternity Services Act and the activities of the ad hoc 
committee. 

The following officers were elected for 1938-9: 

Chairman, Dr. Lambie, Vice-Chairmen, Drs. W. O. Taylor 
John Fleming, and W. M. Knox. Honorary Secretary, Dr. J. Inglis 
Cameron. Deputy Honorary Secretary and Honorary Treasurer, 
Dr. A. Sharman. Representatives in Representative Body, Drs. 


James Cook, James Forrester, P. S. Buchanan, J. A. Lister, W. J. S. 
Deputy Representatives 


Cameron, J. G. McCutcheon, D. McKail. 
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in Representative Body (in order of priority), Drs. E. J. Primrose, 
Mary T. Moore, W. O. Taylor, J. B. Forrester, T. Stewart Barrie. 

[wo motions for submission to the Annual Representative 
Meeting were unanimously approved. [These were published 
in the Supplement of May 14, pp. 309 and 310.) 

It was agreed that the annual golf meeting, while permitting 
the selection of a player to represent the Division at the sub- 
sequent stage of the Treasurer's Cup golf competition at the 
Annual Meeting, should also be regarded as the local golfing 
event of the Division. 

The arrangements made by the executive committee for a 
new edition of the hospitals handbook were approved. 


HERTFORDSHIRE BRANCH: East HERTS DIVISION 


The annual general meeting of the East Herts Division was 
held at Letchworth on May 5, with Dr. C. St. A. VIVIAN 
in the chair. During the afternoon the annual golf com- 
petition was won by Mr. H. H. Dummere, to whom the 
Ledward Cup was presented by Mrs. Vivian. Before the 
meeting Dr. and Mrs. Vivian entertained members and their 
ladies to tea. Before proceeding to the business on the 
agenda the CHAIRMAN warmly welcomed the honorary secre- 
tary on his return after a serious illness. It was intimated 
that Dr. Ford wished to relinquish his office, and Dr. Vivian 
expressed the Division’s appreciation of Dr. Ford's services 
over a number of years, during which he had, with constant 
good humour, tact, and ability fostered the work of the 
Association. Dr. ALAN WIGFIELD said that one way in which 
members could pay tribute to Dr. Ford was by electing him 
to the office of vice-chairman in the hope that twelve months 
hence he would feel able to accept the chairmanship and thus 
continue to give the benefit of his experience to the Division, 
both at meetings and in committee. 

The following officers were elected for 1938-9: 

Chairman and Deputy Representative in Representative Body, Dr. 
E. M. Dimock Vice-Chairman, Dr. Ford. Honorary Secretary 
and Treasurer and Representative in Representative Body, Dr. 
Wigfield. Honorary Charities Secretary, Colonel H. W. Grattan, 
C.B.E., D.S.O 

The SecrErARY announced proposals for the formation of 
a public medical service at Welwyn Garden City, and drew 
attention to the Supplements to the British Medical Journal 
of April 23 and 30, containing respectively the Annual Report 
of Council and the Association's amended proposals for a 
General Medical Service for the Nation. It was agreed to 
discuss these and other matters at a later meeting. The 
meeting closed with a few words of appreciation by Dr. 
Dimock, on behalf of members. of the services rendered to 
the Division by Dr. Vivian during his year as chairman. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


At the annual meeting of the Preston Division, held at Preston 
on May 27, with Dr. A. E. Rayner in the chair, the following 
officers were elected for 1938-9: 

Chairman, Dr. C. Pimblett. Vice-Chairman, Dr. T. H. C. 
Derham. Representative in Representative Body, Dr. A. Dixon. 
Deputy Representative in Representative Body, Dr. = Sykes. 
Deputy Acting Representative in Representative —, G. G. 
Wray. Honorary Secretary and Treasurer, Dr. F. N "pen. 

The Annual Report of Council was pet be in detail and 
approved, special attention being given to the question of the 
recognition of chiropodists. 

A report was presented of the clinical meetings held during 
the year. All of these were of a very high order, and were 
noticed in these columns as they took place. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION . 


At a meeting of the Rochdale Division, held at Rochdale 
Infirmary on March 9, Dr. K. VERNON BatLey (Manchester) 
gave a lecture on “ Haemorrhage in Pregnancy.” There was 
a good attendance of members, who found Dr. Bailey's clear 
and interesting exposition of causes, symptoms, and treatment 
most helpful. Several members took part in the discussion 
which followed, and Drs. Evans and JEFFERSON voiced the 
thanks of the meeting to Dr. Bailey for his address. 

Members of the Rochdale and District Pharmacists Associa- 
tion and of the nursing staff of the Birch Hill Hospital, 
Rochdale. were present by invitation at a meeting of the 
Division, held at the hospital on April 13. The meeting was 
also open to non-members. A film on “The Blood” was 
shown by Bayer Products, Ltd.: this was followed with great 
interest by the audience. Afterwards a film of the Olympic 


Games at Berlin was shown. On the motion of Dr. Innes, 
seconded by Mr. WiLtson WuitwortnH, chairman of the 
Pharmacists Association, a hearty vote of thanks was accorded 
the staff of Bayer Products, who demonstrated the film. 


MEETINGS OF BRANCHES AND DIVISIONS 
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At the annual meeting of the Division, held at Rochdale 
Infirmary on May 13, the following officers were elected for 
1938-9: 

Chairman, Dr. E. C. oa) Vice-Chairman, Dr. H. G. 
Ramsbottom. Auditor, Dr. J. F. Knox. Secretary and Treasurer 
and Representative in Repre ao Body, Dr. L. Kilroe. Deputy 
Representatives in Representative Body, Drs. J. C. Jefferson and 

Innes. 

Votes of thanks were accorded to the board of management 
of the Infirmary for the use of the board-room for meetings 
and to the matron and nursing staff for providing refresh- 
ments. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 


A special meeting of the Kensington Division, to which all 
practitioners in the London area had been invited, was held 
at B.M.A. House, Tavistock Square, W.C., on June 3. Dr. 
A. S. HERBERT presided over an audience of some 200. The 
occasion was an address by Professor J. B. S. Haldane, 
F.R.S.. on “ What I Saw in Spain.” Professor Haldane drew 
a vivid picture of modern warfare, describing the difficulties 
encountered in connexion with food shortage, the lack of 
hospital and nursing facilities, and blood transfusion and blood 
storage. Air attack in Spain and the precautions against 
such attack were also described. An interesting discussion 
followed. many points being raised which were of great 
value to all those interested in this topical subject The 
audience was unanimous in its vote of thanks to Professor 
Haldane for a very instructive address. 


METROPOLITAN COUNTIES BRANCH: TOWER HAMLETS DivisION 


At the annual general meeting of the Tower Hamlets Division, 
held at the East End Maternity Hospital on May 11, the 
following officers were elected: 

Chairman, Dr. C. Cotter. Vice-Chairman, Dr. M, L. Barst and 
Dr. P. Kapling. Representative in Representative Body, Dr. 
W. H. F. Oxley. Honorary Secretary and Treasurer and Deputy 
Representative in Representative Body, Dr. D. Haydon Jones. 

Arrangements were made for clinical and other meetings 
during the coming session. It was decided to make repre- 
sentations regarding the improvement of facilities for dealing 
with the collection and examination of pathological specimens. 
lt was also agreed that the executive committee should prepare 
a memorandum on the means of securing better co-operation 
between general practitioners and the public health department. 


NorTH OF ENGLAND BRANCH: CLEVELAND DIVISION 


At the annual meeting of the Cleveland Division, held at 
Saltburn on May 19. with Dr. F. J. Henry in the chair, the 
report of the executive committee and the financial report 
were adopted. The following officers were elected for 


1938-9 
Chairman and Representative in Representative Body, Dr. J. B. S. 
Guy. Vice-Chairman, Dr. Henry. Secretary and Treasurer, Dr. 


F. O. Graham. Assistant Secretary, Dr. W. A. Kirkpatrick. 
Deputy Representative in Representative Body and Charities Sec- 
retary, Dr. G. H. Lowe. 

The sum of £10 10s. was voted to the Royal Medical 
Benevolent Fund. 


NortH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DivISION 


A meeting of the North Northumberland Division was held at 
Belford on May 18, when a very helpful and practical 
address on the “Acute Abdomen™ was given by Mr. J. 
HAMILTON BarcLay (Newcastle-upon-Tyne). Twenty members 
attended the meeting, which was very satisfactory and augurs 
well for the new session which has just started. 


SouTH WALES AND MONMOUTHSHIRE BRANCH 


A social meeting of the South Wales and Monmouthshire 
Branch took place at Cardiff on May 19, when, in ideal weather, 
335 members and their ladies visited Cardiff Castle (by per- 
mission of the Marquess of Bute). Dr. PATERSON first gave a 
very brief address on the history of the Castle, and then parties 
were formed to view both the interior and the keep and walls 
of this ancient structure. Afterwards tea was taken at the 
Angel Hotel, when the president, Professor G. 1. STRACHAN, 
welcomed the guests. Dr. ARTHUR T. JONES proposed a vote 
of thanks to the Cardiff Division, who were the hosts of the 
Branch on this occasion, including specially in his vote the 
president of the Branch, who had been almost wholly respon- 
sible for the day’s proceedings. Dr. D. G. MorGan, chair- 
man of the Cardiff Division, suitably responded on behalf of 
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his Division. The event will for long be remembered as one 
of the most successful gatherings of the Branch. 


SOUTH-WESTERN BRANCH: PLYMOUTH DIVISION 
Organization of a Public Medical Service 
At a meeting of the Plymouth Division, held at Plymouth on 
March 30, with Mr. C. M. KENNEDY in the chair, Dr. ANDREW 
McCartuy, honorary secretary of the Birmingham Public 
Medical Service, gave an address on “ The Organization of a 
Public Medical Service.” 

After reviewing the situation which had given rise to the 
formation of the Birmingham scheme, he said that the first 
step had been the calling of a meeting of the whole profes- 
sion, at which it was resolved “ that the formation of a public 
medical service in the area was in the public interest.” A 
committee was formed to draw up the constitution, and the 
B.M.A.’s model scheme was taken as a guide. Some publicity 
was secured on the ideals and aims of a public medical service, 
and within fourteen days 200 doctors had enrolled as members 
and 12,000 patients had registered as subscribers. At the 
present time, after four years’ working, the number of sub- 
scribers was between 47,000 and 48,000. A firm of chartered 
accountants undertook the accounting of the whole scheme, 
including the engagement of collectors, but the committee 
retained the right to dismiss collectors. Good accountancy 
was a sine qua non. Trustees were appointed for the service, 
and an agreement was drawn up between those trustees and 
the accountants. The scheme was administered by a central 
committee elected by the annual meeting of the members. 
When the details of the organization had been worked out, 
letters were sent to all doctors instructing them how to 
enrol subscribers. The doctor was the only person who 
could enrol a subscriber, and he could advise the central 
committee if he considered that a person should be refused 
admission for any reason. No onus was thrown upon the 
doctor by such advice; the central committee accepted or 
refused subscribers. 

In Birmingham, Dr. McCarthy continued, complaints had 
been very few, but if a subscriber wished to complain the 
collector was instructed to give him a paper to fill in and 
send to the secretary. The public medical service had com- 
pletely superseded the old club system. The clubs naturally 
opposed the service at the beginning, so the latter had pro- 
tected itself by a rule to the effect that after a certain specified 
date no member should accept any new patient under contract 
at a rate less than that of the public medical service. Old 
contracts were not interfered with by this rule. The public 
medical service dealt directly with the local authority, and 
was prepared to undertake ante-natal or any other work that 
was carried out at the municipal clinics; this was being done 
with the co-operation of the medical officer of health. 


Some Questions Answered 


During the discussion which followed a great many questions 
were asked, but Dr. McCarthy was able to deal adequately, 
often with great good humour, with every point that arose. He 
said that the capitation rate in the Birmingham Public Medical 
Service was comparatively low, in his opinion too low, but 
they had safeguarded this position by limiting the services 
given in certain respects. The only way to avoid these limita- 
tions was to increase the capitation rate, and this would 
probably be done when they had made people “ public medical 
service-minded.” A ruling had been adopted that the service 
might eventually fix a sliding scale, but in no event should 
there be any differentiation between child and adult sub- 
scribers. 

The doctor was required to give the service that could 
reasonably be expected of a good general practitioner, and to 
supply ordinary medicines. First dressings only were pro- 
vided by the service, subsequent ones being paid for by the 
patient. Insulin, vaccines, or sera were not provided. In 
the case of a doctor who did not dispense, arrangements could 
be made with the chemists, who would undertake to supply 
the drugs for a capitation payment, the doctor's fee being 
reduced accordingly. 

The most important advantages of the scheme were, first, 
that contracts were between doctor and patient, and, secondly, 
that the service enabled the patient not only to choose his 
doctor but to change him at the end of a quarter after giving 
due notice. There was a clause in the constitution of the 
service for non-co-operating practitioners. Patients whose 
doctors were not members of the service were accepted ; their 
contributions were paid into a special pool, from which the 
whole or a proportionate part (according to the sum available 
in the pool) of their doctor's receipted bill was paid. 
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In Birmingham the doctor was the sole arbiter in fixing the 
income limit: the guide given to the doctor was that the 
average income of the home, not of the individual, should 
not exceed that of the average industrial or agricultural 
worker's home. About 10 per cent. of the supposedly eligible 
people in Birmingham were subscribers to the service. Some 
chronically ill patients were debarred—for instance, those 
known to be suffering from pulmonary tuberculosis—but if 
a person became a chronic invalid after being accepted he 
continued to be a subscriber. Each newborn baby in the 
family was required to be entered as a subscriber. Dr. 
McCarthy emphasized that the system must be an insurance 
system, and therefore bad risks must be excluded as far as 
possible. Difficulties could be to some extent met, and the 
proportion of healthy contributors increased by insisting that 
patients must be in good health on joining the service, and that 
every available member in any one family must subscribe. 
With reference to patients who lapsed in payment, Dr. 
McCarthy said that the collector's card must be produced 
when consulting a doctor. If the patient was four weeks in 
arrears he was out of benefit; if he was eight weeks in arrears 
he was out of the service and would have to be reaccepted. 
In order to prevent people exploiting the service by joining 
only when an emergency arose or whenever they became ill 
no service was supplied until four weeks’ contributions had 
been paid. 

A vote of thanks to Dr. McCarthy for his extremely interest- 
ing and informative address was proposed by Dr. Murpny 
and carried with acclamation. 


WILTSHIRE BRANCH: TROWBRIDGE DIVISION 


A variety of matters were discussed at the annual meeting of 
the Trowbridge Division, held at Trowbridge on April 27, 
with Dr. C. Epe in the chair. On the question of school 
certificates Dr. G. LAURENCE reported that the medical officer 
of health was in sympathy with the contention of the doctors 
that the present position, in which doctors had either to sign 
certificates without payment or extract a fee from unwilling 
parents, was unsatisfactory, but an agreement with the educa- 
tion authorities had not yet been reached. The following 
resolution was passed unanimously : 

That pending a decision on the question of school certificates 
this meeting agrees to decline to give such certificates. 

The position with regard to certificates of incapacity addi- 
tional to ordinary national health certificates, which were 
demanded by: many employers for their own information, was 
discussed, and the following resolution was carried, with the 
recommendation that it should be brought to the notice of 
the Medico-Political Committee of the British Medical Asso- 
ciation: 

That a scheme should be arranged whereby employers of 
labour in the Divisional area should agree to refund to their 
employees the sum of one shilling for any certificate of incapacity 
issued to employees at the employer's request, on production 
of the doctor's receipt for such amount, provided only that such 
additional certificate is not required solely as an authority for 
the payment of any balance of wages to the employee, in which 
case the employee would bear the cost himself; and that doctors 
should refuse to issue such additional certificates for the benefit of 
employers who decline to agree so to refund the cost of the 
certificate. 

The following officers were elected for the ensuing year: 

Chairman, Dr. D. Leigh Spence. Vice-Chairman, Dr. Ede. 
Honorary Secretary and Treasurer, Dr. A. C. Mowle. Representa- 
tive in Representative Body, Dr. C. E. S. Flemming. Deputy 
Representative in Representative Body, Dr. Laurence. Emergency 
Officer, Lieutenant-Colonel K. W. Steele. 

The meeting next considered the recent report and recom- 
mendations of the contract practice subcommittee, and pro- 
ceeded to discuss practical details. Dr. FLEMMING raised once 
again the question of establishing a public medical service, 
which, he thought, would be a much more satisfactory solution 
of the difficulties of contract practice than the policy now 
adopted by the Division. He quoted the satisfaction of the 
Dorset doctors with their recently established public medical 
service, but as no other member came forward to support his 
views Dr. Flemming declined to put an actual motion to the 
meeting. 

The following motion, 


proposed by Dr. Hickson and 


seconded by Dr. SPONG, on a question raised by Dr. Royat, 
was put to the meeting and carried unanimously, with the 
recommendation that it should be brought to the notice of the 
Secretary of the Association: 
That we as a Division deprecate the spending of the funds of 
the Association, and especially the funds of the National Insurance 
Defence Trust, for purposes of propaganda. 


ABERD 
28. Agr 
BaTH, 
—At Cl 
general 
mentary 
BiRMI 
At Mar 
6.30 p.n 
Surgery. 
Borvbt 
and Cu 
precauti 
for the 
Carlisle, 
election 
Borb! 


election 
2.30 pa 
Addenb 
Dors! 
Kings 

Annual 
Flemmi 
for “A 
supper 
ESSE! 
6 p.m., 
Air rai 
Accring 
precaul 
for the 
Met! 
Harrow 


Course 

Soul 
Infirm: 
electiol 
* Prac 

Sou 
and E 
the M 
uoners 


Hospil 


| 
JUNE 
B 
\ 
| water H 
CAMB 
Cambri 
Bishop 
Met! 
B.M.A. 
| Sympo: 
3 by Sir 
a the sub 
Dr. Ja 
Alfred 
Nort 
30, 3.1 
| Nox! 
| Hotel, 
ceded 
pital, 
Annua 
; of rep 
| in Wa 
| Yor 
| St. Ja 
tron ¢ 
j tives. 
Britt 
Dai 
tor 
tior 
| Du 
Me 
(b) 
Col 
As} 
Du 
Cli 
| Fev 
TIO 
To 
ve 
10} 


June 25, 1938 


Branch and Division Meetings to be Held 


ABERDEEN BRANCH: City OF ABERDEEN Division.—Tuesday, June 
28. Annual General Meeting. 

BatH, BRISTOL, AND SOMERSET BRANCH: West SOMERSET Division. 
—At Church Hall, Crewkerne, Friday, July 1, 3.30 p.m. Annual 
general meeting: election of officers; consideration of Supple- 
mentary Report of Council, etc. 

BIRMINGHAM BRANCH: WaRWICK AND LEAMINGTON Division.— 
At Manor House Hotel, Leamington Spa, Thursday, June 30, 
6.30 p.m. Mr. T. Pomfret Kilner: “ Plastic and Reconstructive 
Surgery.” Followed by dinner at 8 p.m. 

Borper Counties BrancH.—At Maryport Town Hall, 2.30 p.m., 
and Cumberland Infirmary, 8 p.m., Tuesday, June 28. Air raid 
precautions lecture by Dr. P. J. Delahunty, Home Office Instructor 
for the Newcastle-upon-Tyne Area. At Cumberland Infirmary, 
Carlisle, Thursday, June 30, 3.30 p.m. Annual General Meeting, 
election of officers, presidential address, etc. 

BorpeR Counrits BraNncH: CUMBERLAND Division.—At Ulls- 
water Hotel, Sunday, July 3, 11.30 a.m. Summer meeting. 

CAMBRIDGE AND HUNTINGDON BrancH.—At Downing College, 
Cambridge, Friday, July 8, 1 p.m. Annual General Meeting, 
election of officers, etc. Followed by luncheon at 1.30 p.m., and at 
2.30 p.m. the presidential address by Dr. G. S. Haynes: “ John 
Addenbrooke and his Hospital.” 

Dorset AND West Hants’ BrancH: Dorser Division.—At 
Kings Arms Hotel, Dorchester, Thursday, June 30, 8.30 p.m. 
Annual General Meeting, election of officers, etc. Dr. C. E. S. 
Flemming will discuss the British Medical Association’s scheme 
for “* A General Medical Service for the Nation.” Preceded by 
supper at 7.30 p.m. 

Essex BrancH.—At Chelmsford Hospital, Wednesday, June 29, 
6 p.m., and at Saffron Walden Hospital, Thursday, June 30, 8 p.m. 
sir raid precautions lectures by Lieutenant-Colonel W. F. Tyndale. 

LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN Diviston.—At 
Accrington Town Hall, Monday, June 27, 8.45 p.m. Aijr raid 
precautions lecture by Dr. L. T. Challener, ‘Home Office Instructor 
for the Liverpool Centre. 

Counties Branch: Harrow Drivision.—At 
Harrow Hospital, Tuesday, June 28, 8.30 p.m. Dr. F 
Bishop: “ Endocrine Preparations and their Use.” 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
B.M.A. House, Tavistock Square, W.C., Friday, June 24, 8.45 p.m. 
Symposium: “ Co-operation within the Profession,” to be opened 
by Sir William Willcox. The following speakers will take part in 
the subsequent debate: Viscount Dawson of Penn, Dr. W. A. Daley, 
Dr. James Fenton, Dr. G. C. Anderson, Dr. E. A. Gregg, and Dr. 
Alfred Cox. 

Norro_tk BrancH.—At the Aerodrome, Norwich, Thursday. June 
30, 3.15 p.m. Annual General Meeting, election of officers, etc. 

COUNTIES OF SCOTLAND BrancH.—At Royal Marine 
Hotel, Nairn. Saturday, June 25. Annual general meeting. Pre- 
ceded by lunch at 12.45 p.m. and followed by golf at Nairn Golf 
Course. 

SoutH WALES AND MONMOUTHSHIRE BrancH.—At Cardiff Royal 
Infirmary, Thursday, June 30, 3.30 p.m. Annual General Meeting: 
election of officers, etc. Presidential address by Dr. A. T. Jones: 
* Practitioner and the Citizen.” 

SOUTH-WESTERN BrancH: Exerer Division.—At Royal Devon 
and Exeter Hospital. Monday, June 27, 8.30 p.m. To consider 
the Ministry of Health's circular with reference to medical practi- 
uoners called in by midwives. 

SOUTH-WESTERN BraNcH: Torquay Division.—At Torbay Hos- 
pital, Torquay, Monday, June 27, 3.30 p.m. Consideration of 
Annual Report and Supplementary Reports of Council. 

Sussex BRANCH: Division.—At Princess Alice 
Hospital, Eastbourne, Monday, June 27, 8.30 p.m. Instruction 
of representative and discussion: * Protection of General Practices 
in War Time. 

YORKSHIRE BRANCH: SHEFFIELD Division.—At Church House, 
St. James Street, Sheffield, Friday, July 1, 8.30 p.m.  Considera- 
tion of Annuak Report of Council and instruction to representa- 


tives. 


WEEKLY POSTGRADUATE DIARY 


British PostGrapuate Mepicat Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Mon., 4.30 p.m., Dr. Sharpey-Schafer, Diseases of the 
Ductiess Glands. Tues., 4.30 p.m., Dr. J. S. Anderson, Modern 
Methods in Diagnosis and Treatment of (a) Diphtheria and 
(b) Scarlet Fever. Wed., 12 noon, Clinical and Pathological 
Conference (Medical): 3 p.m., Clinical and Pathological Con- 
ference (Surgical): 4.30 p.m., Prof. J. C. Drummond, Practical 
Aspects of Modern Vitamin Research. Thurs., 2.15 p.m., Dr. 
Duncan White, Radiological Demonstration. Fri., 2  p.m., 
Clinical and Pathological Conference (Obstetrics and Gynaeco- 
logy); 2.30 p.m., Mr. E. Rock Carling, Surgery of the Spleen. 

FELLOWSHIP OF MEDICINE POSTGRADUATE Associa- 
TION, I, Wimpole Street, W.—Prince of Wales General Hospital, 


Tottenham, N.: All-day Course in Medicine, Surgery. and the 
Specialties. Preston Hall, near Maidstone: All- day Demonstra- 
tion on Pulmonary Tuberculosis. 


BRANCH AND DIVISION MEETINGS TO BE HELD 
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Hospitat FOR Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
2 p.m., Dr. Donald Paterson, Persistent and Recurrent 
Pyrexia : 3 p.m., Dr. W. W. Payne, Demonstration of the Uses 
of Erythrocyte Sedimentation Rate. Out-patient Clinics, morn- 
ings, 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. to 
3.30 p.m. 

Lonpon Hospitat Mepicat Turner Street, E.—Thurs., 
3 p.m., Presentation of Prizes by Dr. Robert Hutch son (President 
of the Royal College of Physicians of London) in the Library of 
the College. 

St. GeorGe’s Hospitat Mepicat ScHoor, $.W.—Mon., p.m., Sir 
Frederick Hobday, Comparative Medicine. Thurs., 5 p.m., Dr 
Alfred Meyer, Psychiatric Demonstration. 

SouTtH-West LONDON PosrGRADUATE AssociaTION, St. James Hos- 
pital, Ouseley Road, Balham, $S.W.—Wed., 4 p.m., Mr. J. Howell 
Evans, Wherein Does Cancer Lie? 

Tavistock Cutnic, Malet Place, W.C.—Mon., Wed., and Fri., 
3 p.m., ti, Crichton-Miller, General Psychosomatic Factors; 
4.30 vr. J. A. Hadfield, Clinical Psychopathology; 5.45 
p.m., Dr. H. V. Dicks, Psychological Mechanisms and Treat- 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF Su RGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon. and Wed., 5 p.m., Arris and Gale lectures by Prof. 
John Beattie, Recent Work in Experimental Surgery. 

Royat Society OF TROPICAL MEDICINE AND HyGiene, 26, Portland 
Place, W.—Thurs., 8.15 p.m., Annual General Meeting and 
presentation of Manson Medal to Sir Leonard Rogers, F.R.S. 
8.30 p.m., Dr. Hamilton Fairley, Haemolytic Macrocytic Anaemia 
in Macedonia: A Malaria Deficiency Syndrome. Followed by 
a discussion to be opened by Dr. Lucy Wills. Preceded by 
a demonstration at 7.45 p.m. 


VACANCIES 


All advertisements be to the 
Advertisement AGanager and NOT to the Editor. 


RESIDENT POSTS 

AYLESBURY: ROYAL BUCKINGHAMSHIRE Hospitat.—J.M.O. Salary 
£150 p.a. 

ASHTON-UNDER-LyNE: Disrricr INFIRMARY.—(1) Surgical Officer. 
(2) Casualty H.S. (male). (3) H.S. Salaries £200 p.a., £180 p.a., 
and £150 p.a. respectively. 

BaRROW-IN-FURNESS: NoktH LonspaLte Hospirac.—C.O. (male). 
Salary £150 p.a. 

Batrersea General Hospitrar, S.W.—(1) H.P. (2) H.S. Females. 
Salaries £130 p.a. each. 

BIRMINGHAM Ciry.—(1) Whole-time Medical Superintendent for 
Winson Green Division of City Mental Hospital. Salary £1,100 
p.a. (2) Whole-time J.M.O. (male) for Dudley Road Hospital, 
Birmingham. Salary £200 p.a. 

BIRMINGHAM MATERNITY HospitaL.—H.S. Salary £75 p.a. 

BIRMINGHAM: Mupianp Hospitat.—H.S. Salary £200 p.a. 

Botton Royat INFIRMARY.—-H.S. Salary £150 p.a. 

BRADFORD CHILDREN’S Hospirat.—H.S. (female). Salary £150 p.a. 

RoyaL INFIRMARY.—Surgical Officer (male, unmarried). 
Salary £250 p.a. 

BRIDGE OF WEIR: CONSUMPTION SANATORIUM AND COLONY FOR 
Epiteptics.—M.O. (male). Salary £200 p.a. 

Bristo.: CossHAM Memoriat Hospirat, Kingswood.—J.M.O. 
(male). Salary £120 p.a. 

BurRTON-ON-TRENT GENERAL INFIRMARY.—C.O. and H.P. Salary 
£150 p.a. 

Bury AND Disrricr Joinr Hospirat Boarp.—Whole-time Assistant 
to Medical Superintendent of the Institutions of the Joint Board. 
Salary £400-£25-£450 p.a. 

Bury Sr. EpmMunps: West Genera Hospitar.—H.P. 
Salary £150 p.a. 

DEVONSHIRE Royat Hospttat.—H.P, (male). Salary £150- 
£178 p.a. 

CAMBRIDGE : ADDENBROOKE'S Hospitat.—(1) H.S. (2) H.P. Males, 
unmarried. Salaries £130 p.a. each. 

COLCHESTER: Essex County Hospirat.—Assistant H.S. (male). 
Salary £120 p.a. 

Deat: Victoria Hospitat.—M.O. (male, unmarried). Salary 
£150 p.a. 

Dewssury aND Distrricr GENERAL INFIRMARY.—(1) Senior H.-S. 
(2) Second H.S. Males. Salaries £200 p.a. and £150 p.a. re- 
spectively. 

Dover: Royat Vicroria Hospirat.—H.P. (male) with charge of 
Casualty Department. Salary £120 p.a. 

EatinG BorouGH.—Whole-time A.M.O. (female) for Maternity and 
Child Welfare Services and Perivale Mateinity Hespital. Salary 
£450-£25-£550 p.a. 

EasSrBOURNE: Princess Atice Hospirat.-H.S. Salary £150 p.a. 

Exeter: Royat Devon Exeter Hospitat.—H.S. (male) te 
Ear, Nose and Throat Department. Salary £150 p.a. 

Gi OUCESTERSHIRE Royat INFIRMARY AND Eye’ 

(2) Two H.S.s. (3) H.P. Males. Salaries £15€ p.a. each. 
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GutLprorD: Royvat SurkeY County Hospitat.—H.S. (male). Salary 
£150 p.a. 

HAVERFORDWEST: PEMBROKE COUNTY Wark Memortiat Hospitat.— 
H.S. Salary £200 p.a. 

Hertrorp County Hospirat.—H.S. (male). Salary £200 p.a. 

HospPiIraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—H.P. Honorarium £50. 

Hosptrat oF Sr. JOHN Sr. 60, Grove End Road, 
N.W.—H.P. (male). Salary £100 p.a. 

Hounstow Hospirat, Staines Road, Middlesex.—H.P. and C.O. 
(male). Salary £100 p.a. 

Hutt Royat INFIRMARY.—Second C.O. (male). Salary £150 p.a. 

KinG GeorGe Hospitat.—Medical Registrar (male). 
Salary £150 p.a. 

IpswicH: East SUFFOLK AND Ipswich Hospirat.—H.S. (male). 
Salary £144 p.a. 4 

KIDDERMINSTER AND Disrricr Generac Hosptrat.—J.H.S. (male). 
Salary £100 p.a. 

KinG’s LYNN: West NORFOLK AND KING'S LYNN GENERAL HOSPITAL. 
—Surgical Officer. Salary £300 p.a. 

Lancaster: Country Menrat Hosptrat.—A.M.O. (male, un- 
married). Salary £550-£600 p.a. 

Lutron: Bure Hospirat.—H.S. (male). Salary £150 p.a. 

MANCHESTER Royat INFIRMARY.—Surgical Officer. Salary £200 p.a. 

Manor House Hospirat, Golders Green, N.W.—J.M.O. (male, 
unmarried). Salary £200 p.a. 

MeEXxBoROUGH: MontaGu Hospitat.—H.P. (female). Salary £125 


p.a. 

MIpDLESEX CouNTy CounciL.—Whole-time A.M.O. (Surgical) for 
West Middlesex County Hospital, Twickenham Road, Isleworth. 
Salary £400-£25-£475 p.a. 

NEWCASTLE-UPON-TyNE City aND Counry.—(1) Two H.S.s and (2) 
H.P.s for Newcastle General Hospital. Salaries £150 p.a. each. 

NorwicH City anp Counry.—Whole-time Medical Superintendent 
for Hellesden Hospital (Norwich City Mental Hospital). Salary 
£1,000-£50-£1,100 p.a. 

Norwich: NorFoOLK AND NorwicH Hospirat.—H.S. (male, un- 
married). Salary £120 p.a. 

NorrinGHaM Ciry.—M.O. for Isolation Hospital, Hucknall Road. 
Salary £250 p.a. 

NorrinGHAM: GENERAL Hospitat.—H.S. (male). Salary £150 

OxrorD: WINGFIELD-Morris OrtHopaeDic HospitaL.—H.S. (male). 
Salary £100-£120 p.a. 

PENDLEBURY: Royal MANCHESTER CHILDREN’S Hosprirat.—H.S. 
Salary £100 p.a. 

PortsMoutTH Ciry.—(l) Senior A.M.O. and (2) J.A.M.O. for Saint 
Mary’s Municipal Hospital. Unmarried. Salaries £350-£375 p.a. 
and £250 p.a. respectively. 

Rapium Insrirure, Riding House Street, W.—M.O. (unmarried). 
Salary £250 p.a. 

ROCHDALE INFIRMARY AND Dispensary.—Second H.S. (male). Salary 
£150 p.a. 

ROTHERHAM County BorouGH.—(!) Full-time A.M.O. for Alma 
Road Hospital, Rotherham. (2) J.A.M.O. for Alma Road Hos- 
pital, Rotherham. Salaries £350 p.a. and £180 p.a. respectively. 

ROTHERHAM HospttaLt.—Casualty H.S. (male) with charge of 
Out-patients. Salary £150 p.a. 

Royat Cuesr Hospirat, City Road, E.C.—H.P. (male). Salary 
£100 p.a. 

RuGsy: Hospirat oF St. Cross.—M.0O. (male). Salary £100-£150 


p.a. 

Sr. GeorGce’s Hosprrat, S.W.—H.S. (male) for Ear, Nose and 
Throat and Ophthalmic Departments. Salary £40 p.a. 

St. Heten’s Hospirat, Lancashire.—Senior H.S. (male). Salary 
£225. p.a. 

Sr. Perer’s Hospitrat For Srone, eEtc., Henrietta Street, Covent 
Garden, W.C.—H.S. (male). Salary £75 p.a. 

SHEFFIELD Ciry.—Assistant M.O. (female) for Nether Edge Hos- 
pital- Salary £350-£25-£450 p.a. 


SOUTHEND-ON-SEA GENERAL MHospirat.—(l) Anaesthetist. 
First H.S. Males. Salaries £125 p.a. and £100 paa. 
respectively. 

SraAMFORD, RUTLAND AND GENERAL INFIRMARY.—HLS. Salary 
£250 p.a. 

STOKE-ON-TRENT: LoNGtON  Hospirat.—H.S. Salary £180- 
£200. p.a. 


WAKEFIELD: CLAYTON Hospirat.—Three H.S.s (males, unmarried). 
Salaries £200 p.a. each. 

GeNeRAL (male). Salary £150 p.a. 

Wesr BromMwicH County BorouGH.—(1) Obstetrical Officer and 
(2) A.M.O. for Hallam Hospital. Males, unmarried. Salaries 
£300 p.a. and £200 p.a. respectively. 

WESTMORLAND SANATORIUM, near Grange-over-Sands.—J.A.M.O. ' 
Salary £300 p.a. 

WEYMOUTH AND District Hospirat.—H.S. (male). Salary £180 p.a. 

WortHinG Hospitact.—H.S. (male). Salary £130 p.a. 

Yor«K M.O.s (females, unmarried). Salaries £175 
p.a. each. 


NON-RESIDENT POSTS 


Barn: Royat UNirep HospttaL.—(1) Hon. Assistant Dermatologist. 
(2) Hon. P. for Mental Diseases. (3) Hon. Medical Registrar. 

BOLINGBROKE HospitTaL, Wandsworth Common, S.W.—Hon. P. 

BRIGHTON: SUSSEX MATERNITY AND Hospitat.—Hon. 
Obstetric and Gynaecological S. 

Bristol: CossHAM MEMORIAL HospitaL, Kingswood.—Hon. 

CARLISLE : CUMBERLAND INFIRMARY.—Hon. Assistant S. 


VACANCIES 
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CeENTRAL LONDON THROAT, Nost Ear Gray’s Inn 
Road, W.C.—Iwo Hon. Third Assistants for Out-patient 
Department. 

CHARING Cross Hospirat, W.C.—Hon. Clinical Assistant for X-Ray 
and Electro-therapeutic Department. 

DoncasreR ROYAL LINFIRMARY.—Hon. S. 

MANCHESTER Royat INFIRMARY.—Locumtenent J.A.M.O. for Radio- 
logical Department. Salary £350 p.a. 

NEWCASTLE-UPON-fYNE: Basies’ Hosptrat.—M.O. Salary £156 
p.a. 

NEWCASILE-UPON-TyNE Ciry anpb County.—(1) Part-Time Medical 
Registrar. (2) Part-Time Surgical Registrar. Salaries £250 paa, 
each. 

Princess Loutse KENSINGTON Hosptrat FOR CHILDREN, St. Quintin 
Avenue, North Kensington, W.—(1) Hon. Assistant P. (2) Hoa, 
Assistant P. and Physician-in-Charge of Child Guidance Clinic. 

Royat LONDON OpHrHaLMic Hospitat, City Road, E.C.—Two Out- 
patient Officers. Salaries £100 p.a. each. 

Sr. Pancras Dispensary, 39, Oakley Square, N.W.—Hon. Gynaeco- 
logist. 

SHEFFIELD: Royat INFIRMARY.—Assistant Pathologist. Salary £300 
p.a. 


UNCLASSIFIED 


ArMy Denrat Service, War Office, S.W.—Dental Surgeons for 
Commissions in Army Dental Corps. 

ASSOCIATION OF SURGEONS OF GREAT BRITAIN IRELAND.— 
Moynihan Fellowship, to the value of £350, to be held for one 
year. 

Coventry Ciry.—Assistant School M.O. and Assistant M.O.H 
(male). Salary £500-£25-£700 p.a. 

GLASGOW: VICTORIA INFIRMARY.—Full-time Radiologist. Salary 
£10 10s. to £12 12s. per week according to experience. 

GOLDEN SQuarRE THROAT, Nose anp Ear Hospirat, W.—Registrar. 

HampsteaD GENERAL Hospitat, Haverstock Hill, N.W.—Surgeon 
to Out-patients. 

ILFORD: KInG GeorGe Hospttat.—Medical Registrar (male). Salary 
£150 p.a. 

MipDLeseX Country Councit.—-Whole-time A.M.O. Salary £600- 
£750 p.a. 

NorRTHAMPTONSHIRE Councit.—Whole-time Assistant 
County M.O. and District M.O.H. (male). Salary £800 p.a. 

Princess ELiIzaBETH OF YorK Hospttat FOR CHILDREN, Shadwell, 
E.—Assistant S. 

RHONDDA UrBan District Councit.—A.M.O. (female, unmarried). 
Salary £500-£25-£700 p.a 

Royat Navat Denrat Service, Admiralty, $.W.—Dental Officers 
for Royal Navy. Unmarried candidates preferred. 

Royal NorTHerN Hospirat, Holloway, N.—Ophthalmic Registrar. 
Honorarium £50 p.a. 

Satop County Councit.—(1) Whole-time Deputy County M.O.H. 
and Deputy School M.O. (2) Whole-time Assistant M.O.H. ard 
Assistant School M.O. Males. Salaries £700-£25-£750 p.a. and 
£600-£25-£700 p.a. respectively. 

SHEFFIELD RapiumM CenrrRe, Royal Infirmary, Sheftield.—Locum- 
tenent Radiotherapist. Salary from £7 7s. per week according to 
experience. 

Supan Mepicat Service.—Junior British Laboratory Assistant 
(male, unmarried) for Stack Medical Research Laboratories, 
Khartum. Salary ££324 or ££360-£E780 according to age and 
qualifications. 

SUNDERLAND County BorouGH.—Whole-time Assistant M.O.H. and 
Assistant School M.O. Salary £500-£25-£700 p.a. 

Wesr Sussex County Councit.—Whole-time Assistant County 
M.O.H. for Administrative County of West Sussex and M.O.H. 
for Horsham Urban District and Horsham and Petworth Rural 
Districts (male). Salary £800-£50-£1,000 p.a. 

CERTIFYING Factory following vacant appoint- 
ments are announced: Framlingham (Suffolk):  Stillington 
(Durham); Yealmpton (Devonshire): Arisaig and Moidart 
No. | (Inverness-shire); Brierley Hill (Staffordshire). Applica- 
tions to the Chief Inspector of Factories, Home Office, Whitehall, 
S.W.1, by July 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 38, 40, 41, 42, 43, 44, 45, 46, 47, 50, and 51 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 48 and 49. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s.. which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGE 


Smatt—McConnece_.—June 16, 1938, at the Presbyterian Church, 
Helen's. Bay, Northern Ireland, Dr. James Alexander Small, 
Heigham Hall, Norwich, to Dr. Doris Kathleen McConnell, 
Bangor, Co. Down. 
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